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background: The role of catheter-directed thrombolysis (CDT) in patients with proximal lower extremity deep venous thrombosis (DVT) is 
controversial. However, the contemporary national trends in CDT utilization rates and outcomes are unknown.
methods: We used the Nationwide Inpatient Sample (NIS) database from 2005 to 2011 to identify all patients admitted with a principal discharge 
diagnosis of proximal lower extremity or caval DVT. Among a total of 108,243 patients, 4.5% (4826) underwent CDT. We evaluated the national 
trends in CDT utilization rates and in-hospital outcomes in these patients.
results: The national rate of CDT utilization in the overall group increased from 2.3% in 2005 to 6.7% in 2011 (p<0.01). CDT rates for caval DVT 
increased from 16% in 2005 to 34.7 % in 2011 (p<0.01). The in-hospital mortality rate in patients undergoing CDT decreased from 1.4% in 2005 to 
1.0% in 2011. The rates of blood transfusion, pulmonary embolism, and IVC filter placement remained steady in both groups during the study period. 
From 2005 to 2011 a significant increase in hospital charges of $69,065 to $104,925 (p<0.001) and a decrease in length of stay of 7.8 days to 
6.9 days (p=0.003) was associated with CDT.
conclusion: In this nationwide observational study, we found that CDT utilization rates are increasing significantly in the United States in patients 
with proximal lower extremity and caval DVT. We also found that CDT utilization was associated with increased costs and healthcare resource 
utilization.
 
